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INTRODUCTION
Evidence based practice (EBP) is defined as the conscientious, explicit, and judicious use of current best evidence in making decisions about the care of individual patients. 1 It has been proposed as a way to promote the transference of evidence obtained from research into the day-to-day provision of health care services. 2, 3 It is now widely accepted that health services must stand on research evidence. 4, 5 Health and medical care system is dynamic and becoming more complex, therefore health care practitioners need to be updated and respond more wisely to the changing circumstances. 6, 7 The quality of health education, services and health facility management might be compromised in low income countries due to inadequate EBP by health professionals. 8 This study aims to determine the extent to which clinicians and teachers at an academic health institute in Nepal use EBP in their teaching learning and patient care services.
METHODS
An institution-based cross-sectional study was carried out at Patan Academy of Health Sciences (PAHS), Lalitpur, Nepal between 5-19 May 2017. A structured questionnaire with both open-and close-ended questions developed and validated by McInerney et al. was applied. 9 The questionnaire consisted of four sections: demographic information, knowledge and attitude toward EBP, use of EBP, and perceived barriers to EBP. Respondents were asked to reflect personal attitudes towards EBP using a four-point Likert scale that ranged from strongly agree, agree to disagree and strongly disagree.
The selection of participants was based on convenience and availability. We aimed to include maximum number of faculties as far as possible. There is weekly morning 8-9 o'clock grand-rounds every Friday for one hour at PAHS auditorium. These are seminars on specific themes of contemporary health and clinical issues across all the fields from basic to clinical sciences. The grand rounds are attended by all clinical and basic sciences faculties. On 5 May 2017, at the end of the scheduled grand-round all attendees were explained about this study. The consent to participate in the survey was obtained and the paper-based research questionnaire was distributed to respondents. The same process was repeated on 19 May 2017 so that those who were unable to attend previous grandrounds could be approached.
A similar process was carried out among faculty members at the School of Nursing and Midwifery, PAHS on 12 May 2017 at their worksite in Sanepa, Lalitpur. Following a faculty meeting, all attendees were explained about this study. The consent to participate in the survey was obtained and the paper-based research questionnaire was distributed to respondents.
The researchers checked the filled questionnaires for any inconsistencies. The SPSS 16.0 was used for descriptive statistical analyses of the data. One hundred seventy-one (99.4%) respondents had the view that EBP improves treatment outcomes and 163 (94.8%) were using it in professional decision making. One hundred and fourteen (66.3%) believed that they currently implemented EBP in their teaching, ( Table 2 ).
RESULTS

During
The practice EBP showed senior faculty members were seen to be searching more, reading more articles and spending longer time reading across all the departments, (Table 3a and 3b ).
There were 166 (96.5%) respondents who stated the sources of evidence can be from various avenues such as journals, textbooks, the internet, colleagues, clinical guidelines, and the Cochrane Library. The faculty members experienced inadequate teaching learning support and inadequate time as greater barriers (Table 4) , and provided suggestions, (Table 5) .
DISCUSSIONS
The results of this study indicate that the faculty at PAHS had very positive attitude towards EBP. There was still a lot of room for improvement in their knowledge and skills, and use of EBP. These results were consistent with previous studies describing attitudes, practices, and knowledge and skills associated with EBP. [10] [11] [12] [13] [14] Therefore, it can be said that EBP attitudes of faculty members commonly differ from their ability to implement it.
One of the major barriers for the use of EBP was inadequate teaching-learning support. In areas in which interventions have been supported through research, there must be continued efforts to synthesize existing bodies of evidence and focused efforts to conduct translational research to determine what strategies work best in disseminating interventions into clinical and academic practice. Findings in the present study indicate that despite the ambition of health 15, 16 Insufficient time was identified as one of the main barriers to using EBP among faculties in PAHS. Similar responses have been observed in other research in clinical practice. These studies have stated that the perceived lack of time was a justification adopted in order to guard themselves from unfamiliar ideas that 20 In this light, the management of hospitals and academic medical centres should consider making adjustments to faculties' work schedules so that they have additional time to attend classes on conducting EBP, reviewing relevant literature and planning practice changes.
The results of this study indicated that those with more years of experience have fewer barriers to finding and reviewing research. These findings are consistent with those reported in a previous study which found that with more years of experience, physicians and teachers become more confident in implementing EBP because they have had more exposure to evidenced-based information as part of their continuing education. 20, 21 On the other hand, other literature found that the relationship between years of experience and the implementation of EBP was weak. 21 The current study, and another study with similar findings, seems to suggest that, in order to effectively implement EBP, less experienced faculties should be supported by senior faculties with encouragement and provision of necessary resources. 22 Such support could be provided by increasing the opportunities for faculties to attend EBP training, as this is likely to improve their confidence in and utilization of EBP. 21 Faculties are generally trained in research techniques and unless these skills are maintained and supported within their place of employment, they may quickly be forgotten. 21 If faculties do not have access to the appropriate technology to conduct comprehensive searches of the literature, then such issues become major barriers in practicing EBP. Our study has also pointed out that faculties who perceived more barriers in finding and reviewing research, reported less frequent use of EBP, fewer positive attitudes towards EBP and less knowledge/skills associated with EBP.
Studies have shown that some of the difficulties to integrate researches into a clinical and academic settings are inadequate organizational support, lack of knowledge about research studies/utilization and lack of time. 23, 24 Faculties knowledge on information technology is important to implement EBP. Although it is reasonable to expect that academic faculties have competencies on EBP, personal attitudes toward EBP have been shown to be the main determinant for its use. 25 The possible limitations of our study include the use of tool that was not pretested and validated in our setting, which may affect the understanding and expectations of EBP. We conveniently selected the sample based on attendance in grand round; this may have led to the selection of respondents, having more positive attitude towards EBP. The small number of senior faculties was also a limitation in making sound comparisons.
